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THE A.P.LM. AND SICKNESS INSURANCE. 


Tue article that follows is an abridged translation of the 
report drawn up recently by Dr. Fernand Decourt (Paris), 
general secretary of the A.P.I.M. (Association Profession- 
nelle Internationale des Médecins). Further reference to 
the matter appears in the Journal at page 504. 


General Constitution and Machinery. 

The Association Professionnelle Internationale des 
Médecins is an international body which deals exclusively 
with the conduct of medical practice from the point 
of view of the everyday work of the profession, 
and touches at no point on the scientific field. Its 
machinery has been reduced to a minimum, and consists 
of a General Council composed of the ‘‘ Correspondents ” 
or representatives appointed by the professional medical 
organizations of the constituent countries, an Executive 
Committee of nine members nominated by the Council at 
its annual mecting, a General Secretary, and a Treasurer. 
The General Secretary communicates only with the Corre- 
spondents—that is to.say, with one man in each of the 
constituent countries. If there are in any country several 
professional organizations these must therefore combine to 
nominate a single Correspondent, who alone will be recog- 
nized by the secretariat as competent to speak in the name 
of the practitioners of his country. Twenty-five countries 
are actually members of the A.P.1.M. (as the Association is 
briefly designated by its familiars). In these countries 
the majority of Correspondents are presidents, vice- 
presidents, or general secretaries of the medical organiza- 
tions which have nominated them, whilst the remainder 
are prominent members of the governing bodies of their 
respective organizations. It may therefore fairly be said 
that the body of Correspondents of the A.P.I.M. is made 
up of those who, in their own countries, are the leaders 
of the professional medical organizations, and therefore 
best qualified to represent their colleagues on all matters 
connected with the general interests of medical practi- 
tioners in the conduct of their profession. 

These matters are set out in the first Article of the 
Constitution under three main heads: Relationship of the 
practitioner with the State and the great corporations in 
the organization of public medical service ; Relationship 
of the practitioner with the State and the great corpora- 
tions in connexion with public health; Intra-professional 
relationships. 

In the forefront of the first group stands the great 
— of sickness insurance with which we are now 
dealing. 

When an inquiry into any given problem has been 
ecided upon the method employed by the A.P.1.M. is as 
follows: the General Secretariat draws up as complete a 
list as possible of questions. (That on sickness insurance 
Sent out on February 17th, 1927, contained sixty-five 


questions, some of which had numerous subdivisions.) This 
questionary, which is the starting point of any inquiry, is 
sent to each of the Correspondents. They, under Article 
13 of the Constitution, must reply, if possible, within 
three months from the date of circulation, allowance being 
made in the case of distant countries for the increased 
time taken by postal transmission. This sometimes means 
very heavy work for the Correspondent, who has to make 
personal inquiries and interview authorities in order to 
return definite and accurate answers. For this contin- 
gency Article 10 of the Constitution makes the following 
provision : 

‘‘In view of the difficulty of undertaking single-handed 
the work and research imposed upon him by these inquiries, 
each Correspondent would do well, if this is agreed by his 
own organization, to have at his back a [here insert the 
name of the country] committee of the A.P.I.M., a 
committee which should be constituted according to the 
eg mye of each national organization, and might well 
ve the office or General Secretariat of the national organiza- 
tion.”’ 


When the majority of replies are to hand at head- 
quarters the Secretary runs through them, collates them 
question by question, compares them, notes the common 
or conflicting ideas, draws up summary tables and special 
reports for each country, sets out his conclusions poimt by 
point, and, in short, carries out a general co-ordination of 
the whole mass of information. He thus produces a report 
on the subject from an international point of view, basing 
on it deductions drawn not only from the facts but also 
from the opinions recorded, setting out the conclusions 
which flow from it, and in case of need indicating any 
international action which seems required for the protection 
of professional interests and the promotion of the welfare 
of the medical practitioner. 

Those who are not acquainted with recent developments 
at Geneva, both at the International Labour Office and 
the International Labour Conference, may well ask at this 
point what means of international action are available. 
Prior to the inauguration of the A.P.I.M. questions affect- 
ing the practice of medicine were discussed both in the 
International Labour Office and at the conferences with- 
out the assistance of any representative of the profession. 
Henceforward, thanks to the A.P.1.M., the medical practi- 
tioner can make his voice heard at Geneva through repre- 
sentatives who, taking their stand on the outcome of our 
inquiries, will have the right to say that they represent 
the ideas, the opinions, the wishes, and the requirements 
of the profession throughout the world. This, according 
to the indications given in the course of conversations with 
the authorities at Geneva, they will be able to do under 
the aegis of the Consultative Committee of Intellectual 
Workers, projected in 1927 and now in process of 
formation. 

The A.P.I.M. has therefore two main international 
functions: first, that of assisting each of the national 
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organizations in any negotiations with its own Government 
by supplying information as to the precedents established 
in neighbouring countries; secondly (whenever a medical 
question is being dealt with by the International Labour 
Conference), that of united action at Geneva at the Inter- 
national Labour Office for the protection of professional 
interests. This double function will be discussed at greater 
length later. Meanwhile, the position and work of the 
A.P.I.M. must be considered from the special standpoint of 
sickness insurance, 


Present Position of the A.P.I.M. with Regard to 
Sickness Insurance. 

We have said that on February 17th, 1927, six weeks 
after the Secretariat of the A.P.I.M. had begun its work, 
a list of 65 questions was sent to each of the Corre- 
spondents. Replies trickled in slowly during the following 
months, indeed too slowly, but then we were only on the 
threshold of our labours and the works undoubtedly needed 
oil. The General Secretary even had to issue a reminder 
in order to liven things up. This was the more necessary 
because other inquiries were calling for other replies from 
the Correspondents. Time was needed for the work of 
collation, and it was not until July 26th that the General 
Secretary was able to circulate to all the Correspondents 
his report on ‘ Results of the Inquiry into Sickness 
Insurance, mainly from the Medical Standpoint, and the 
different Forms it assumes in each Country.” 

Tho questions involved are far too complex to permit of 
any summary here, but the report has been published 
in full in the official Bulletin of the Union des Syn- 
dicats Médicaux and also in the Concours Médical. 

Such was the beginning of the A.P.I.M.’s review of the 
most important problem at present before the profession 
throughout the world. More than half the time of the 
second session of the General Council ef the A.P.I.M., held 
from September 29th to October 1st, 1927 (see British 
Medical Journal Supplement, October 8th, 1927, p. 142), 
was devoted to sickness insurance. At the outset Dr. 
Schneider, the German Correspondent, had been asked by 
the General Secretary to report on the work done in June 
at Geneva by the Tenth International Labour Conference, 
which discussed the problem of sickness insurance at length 
and came to certain conclusions besides making important 
recommendations. At the conclusion of Dr. Schneider’s 
report the Correspondents gave some fresh details as to 
the working of sickness insurance and the grievances of 
medical practitioners in this connexion. Then, as a pre- 
liminary to the formulation of a policy by the A.P.I.M., 
Dr. Farkas, the Correspondent from Jugo-Slavia, reviewed 
the answers given to the International Labour Office’s 
questionary on sickness insurance. Finally, Dr. Decourt 
presented a number of general propositions based on the 
replies given by the Correspondents to the questions sent 
them in connexion with the A.P.I.M.’s inquiry into sick- 
ness insurance. These proposals, formulated by the General 
Secretary, do not, of course, carry the authority of the 
General Council of the A.P.I.M.; they merely convey Dr. 
Decourt’s personal impression of the general trend of the 
replies he has scrutinized and summarized. The proposi- 
tions, which are of the most general character, may be 
briefly summarized as follows: 

The profession in general accepts the principle of sickness 
insurance for those, but only for those, who are unable to meet 
the cost of medical attendance on an individual basis. This 
acceptance is subject to the following provisos: Insurance 
practice should be open to every duly qualified and registered 
medical practitioner; it must preserve inviolate freedom of 
individual medical practice and prescription, and reciprocal 
freedom of choice as between doctor and insured patient. 
Subject to complete freedom of prescription, the profession is 
willing to exercise economy in prescribing. The profession is 
also prepared to certify incapacity for work, but not to include 
in the certificate a definite diagnosis in all cases. Consultation 
on any case with a referee agreed on by the society and the | 
medical — concerned is accepted. Payment should 
in no case be by a fixed salary, but on a ne basis, or, 


preferably, according to the services actually rendered; the 


system should be determined by local agreement. Provision 
should also be made for mileage. Special tribunals should be 
available to decide disputes in connexion with the sickness 


insurance service, and should include representatives of all 
the interested parties. Provision should be made for an appeal 
from their findings. All questions affecting the medical service 
should, in the interests of the patient, be determined by agree- 
ment between the society and the local medical organization 
concerned. The profession should be represented in the 
administration of the sickness insurance services both centrally 
and locally. 


Consideration of these demands shows that all spring 
from a general realization of the duty of the medical pro- 
fession to the general body of patients and of its twofold 
responsibility: on the one hand to the individual patient, 
and on the other for the general efficiency of the whole 
machinery of the sickness insurance societies. To these 
organs of social development the profession pays all due 


homage, being bound in honour to help them to the best. 


of its knowledge and capacity. 

Alike from the replies to the A.P.I.M.’s inquiry and 
from the discussion in the Council on the reports of Dr, 
Schneider and Dr. Farkas, it is clear that the opinions on 
health insurance held by the profession in the several 
countries fall into two groups: In the first place there 
are points on which unanimity has already been obtained 
as between the several national organizations and on which 
the representatives of the A.P.I.M. are consequently in 
a position to make definite statements. In the second 
place there are points on which there is a difference of 
opinion as between the several countries. Here it is the 
part of the representatives to indicate the extent of these 
differences, whether small or great, and point out that 
the solution must be !*ft to the discretion of each 
individual country, such points not being considered suit- 
able as yet for international decision, 

In connexion with questions in the first group, on which 
there is general agreement, Dr. Schneider proposed at the 
1,927 meeting the two following resolutions, which were 
unanimously carried by the General Council: 

1. The General Council of the A.P.I.M. considers that, 
in the interests of the sick, it should be placed beyond 
any possibility of dispute that in connexion with social 
insurance the principle of free choice of doctor by patient 
should be incorporated in every legislative measure. 


2. The A.P.I.M. demands that the opinion of the national _ 


professional medical organizations should be consulted 
during the preparation of social legislation, more especially 
in connexion with insurance. 

The A.P.1.M. and the International Labour Office. 

To secure international safeguards for the medical pro- 
fession in connexion with sickness insurance, it is not 
enough to enunciate principles; that would be merely to 
play a passive part. Once the principles have been estab- 
lished we must find some means of actively safeguarding 


them and securing their universal acceptance. Now at 


the moment, and it must be increasingly so in the future, 
professional problems are becoming more international in 


character, as indeed are all social problems. Whether we » 


like it or not, it is at the great conferences at Geneva 
that an incrgasing proportion of such questions will come 
to be dealt with. That is why so early as July, 1926, at 
its first session, the General Council commissioned two of 
its members to place themselves in communication with the 
International Labour Office as soon as tho Secretariat 


should have begun work, and that is why at the end of . 


March, 1927, the two delegates nominated, the General 
Secretary and the Swiss Correspondent, travelled to Geneva 
to interview M. Albert Thomas, Director of the Inter- 
national Labour Office. At this meeting contact with the 
International Labour Office was secured, and since then 
there has been unbroken co-operation between the two 
organizations. The answer given at the International 
Labour Office to the question whether doctors could take 


any share in the International Labour Conferences was as. 


follows: 
‘« Two methods are open to the doctors: 


‘‘ (a) They may apply to their respective Governments - 


for a place on the several national delegations to the Con- 
ference. The decision on this point remains wholly and 
exclusively in the hands of each Government ; 


vide 


‘“(b) The A.P.I.M. can make use of the procedure pro- 
by Article 404 of Part XIII of the Treaty of Peace | 
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which set up the International Labour Organization. This 
Article 404 lays it down that : 

““The Conference can attach to the Commissions which 
it sets up technical advisers who will have a consultative 
status but no vote.” 

“Thus, if the doctors thought that they had been unfairly 
excluded from the national delegations by the Governments of 
a large number of countries, their international organization 
might apply direct fo the Director of the Office or to the 
President of the Conference, requesting that one or more 
delegates should be heard in order to make the general opinion 
of the medical profession known. The Conference would then 
decide what answer to give to this request.” 


The friendly co-operation established that day has con- 
tinued. We have been able to keep in constant touch 
with all matters of interest to us in this sphere, and we 
were informed without delay of the decision to set up a 
Consultative Council for Intellectual Workers to conduct 
research for the International Labour Conference. We 
now have good grounds for hoping that representatives of 
the A.P.I.M. will be able to represent medical opinion on 
that committee. 

It was indeed high time that an international organiza- 
tion of doctors should be in a position to make itself 
heard at Geneva. At the beginning of last October an 
international congress of officials of sickness insurance 
sections of insurance societies (Caisses) was held at Brussels. 
There an International Association of Sickness Insurance 
Societies was founded—a sort of A.P.I.C., the opposite 
number of our A.P.I.M.—which, thanks to the existence of 
the latter, will have someone with whom to negotiate in 
the future. There is, of course, no question of preparing 
for battle. We ourselves are confident that the two 
organizations have everything to lose by a resort to 
hostilities and everything to gain by loyal and sincere 
co-operation. The representatives of the two organizations 
must meet and talk together with a real desire for mutual 
understanding, each trying to understand and respect the 
point of view of the other. Our interests are in no way 
opposed, and in the definition point by point of the 
several matters to be discussed we are sure that this fact 
will be made amply clear. This is not only our personal 
view, but also that of the International Labour Office—of 
this we are confident. We have even reason to think that 
the International Labour Office is ready to facilitate 
rapprochement, conversations, and a cordial understanding. 


Conclusions. 

1, The first is that which the members of the General 
Council themselves drew at the end of their second session : 
“If the A.P.I.M. were not already in existence it would 
he essential to create it immediately.” 

2. It would be difficult to set up an international pro- 
fessional organization with a more simple working 
machinery than that of the A.P.I.M. 

3. The system of detailed questionaries and inquiries 
made through Correspondents, each of whom is fully quali- 
fed to reply by his position and experience in his own 
organization, makes it possible to take the pulse of medical 
opinion in every country with the greatest accuracy. 

4. Tho function of the A.P.I.M. is a double one: 
(@) a function of mutual help as between the national 
medical organizations for the protection of each by recourse 
t the precedents established in the others; (b) a function 
f common action in international assemblies for the 
general protection of medical interests. 

5. In questions of social insurance it is possible through 

© inquiries already carried out to distinguish the 
problems which are the subject of unanimous agreement 
‘mongst medical practitioners. It follows that such 
problems are suitable for an international solution. Other 
(Westions, on the contrary, should be reserved, at least for 
the present, for the consideration of the medical profession 
m each country separately. Such problems are conse- 
quently suitable for separate solution on a national basis. 

6. But within the A.P.I.M. these two groups of problems 
should none the less be the subject of constant study and 
rvision in a continuous exchange of ideas between the 
Correspondents and the Secretariat. 


7. It is essential that the A.P.I.M. should remain in 
unbroken communication with the International Labour 
Office, and in this manner establish its position on the 
international commissions which deal with medico- 
sociological questions. . 

8. It is desirable that the A.P.I.M. should, when oppor- 
tunity offers, agree to meet the International Association 
of Sickness Insurance Societies with a view to discussing 
their mutual interests, and, above all, the paramount 
interests of sick persons. 


Association Aotices. 
BRANCH AND DIVISION MEETINGS TO BE HELD. 


Borpver Counties Brancn.—A general meeting of the Border 
Counties Branch will be held at the Crown and Mitre Hotel, 
Carlisle, on September 28th, at 4.30 p.m. The Branch Council will 
meet at 4 p.m. A British Medical Association Lecture will be given 
by Dr. C. B. Heald, C.B.E., D.P.H., entitled “‘ The present position 
of ultra-violet light therapy.” 


NortH or EnGianp Brancn: Sunpertanp Drvision.—A clinical 
evening will be held at Monkwearmouth Hospital on Wednesday, 
October 10th, at 8.15 p.m. Ail members of the Division are invited 
to be present. 


Norta Wates Brancu.—A joint meeting with the Chester and 
North Wales Law Society will be held on Wednesday, September 
26th, at Chester, when a discussion will be held on lunacy and 
mental deficiency certification, and certification especially in com- 
pensation cases. 


YorxksHire Branch: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Diviston.—A clinical meeting of the Wakefield, Pontefract, and 
Castleford Division will be held at the West Riding Mental 
Hospital, Wakefield (by kind permission of Dr. Shaw Bolton), on 
Sunday, September 23rd, at 3 p.m. 


Correspondence. 


Claims for Anaesthetic Fees. 

Sir,—May I use your columns to warn insurance practi- 
ticners that if by an oversight their claims for anaesthetic 
fees are not sent in within a week of the operation they cannot 
recover the money, even if they have paid the fee out of their 
own pocket? I recently operated on an insured person for a 
perineal abscess, and paid a guinea on the spot to the doctor 
who was good enough to give the anaesthetic. My claim for 
the fee was three or four weeks late in being sent in, and 
payment has been refused 4 the committee. 

As a matter of principle I have taken legal opinion on the case, 
and it appears that insurance regulations, being statutory, can 
override common law. If, for example, I notify my butcher, 
baker, and candlestick-maker in writing that unless their bills 
are sent to me within a week of delivery of the goods, they. 
will not be paid, I have no defence at all, and must pay. 

This state of affairs, while obviously against the interests of 
the doctors, is even more against the interests of insured 
persons, because of the temptation to doctors to take the line 
of least resistance and send all cases to hospital which require 
anaesthetics.—I am, etc., 


Shrewsbury, Sept. 9th NORMAN JEANS. 


VACANCIES. 


Batu, SOMERSET, AND WiILTs CENTRAL CHILDREN’S ORTHOPAEDIC HOSPITAL, 
Coombe Park, Bath.—Assistant Resident Medical Officer. Salary at the 
rate of £120 per annum. , 

BIRMINGHAM City.—Assistant Medical Officer of Health. Salary £750 per 
annum. 

BIRMINGHAM AND MIDLAND Eye Hospitat.—House-Surgeon. Salary £110 per 
annum. 

BRIGHTON : NEW Sussex HosprtaL.—Woman House-Surgeon. ~Honorarium 
£59 per annum. 

BristoL GuARDIANS.—Second Assistant Medical Officer at the Southmead 
Hospital. Salary £200 per annum. il ‘ 

; Cross Society aND ORDER OF St. JOHN OF JERUSALEM.— 
Officer (male) for the East Lancashire Tuberculosis 
Colony, Great Barrow, near Chester. Salary £ per ‘annum, : 

Bury InrirMary.—Third House-Surgeon (male). Salary at the rate of 
£150 per annum. 

CaMBRIDGE: ADDENBROOKE’S HosritaL.—House-Surgeon (male). Salary 
the rate of £130 per 

: NG Epwarp VII WetsH NATION ASSOCIATION.— 

Medical Officers (male) at (1) South Wales Sana- 

torium, Talgarth, near Brecon, and (2) North Wales Sanatorium, near 
Denbigh. Salary £200 per annum. 
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ConnauGut Hospitat, Orford Road, E.17.—(1) Senior Resident House- 
Surgeon. (2) Junior Resident House-Surgeon. (3) Resident House- 
Physician. Male. Salary (1) £150, (2) and (3) £100 per annum. 

Croypon Union.—Resident Assistant Medical Officer at the Mayday Road 
Hospital (male). Salary £300 per annum. 

Cyprus.—District Medical Officer. Salary £600 per annum. 

-DersysHirne County Councit.—Tuberculosis Officer (male). 
per annum, rising to £900. 

Durham CoLLeGe OF Mepicing, Newcastle-on-Tyne.—Assistant in the 
Bacterivlogicai Routine Department. Salary £500 to £600. 

Firs Epvucation AvutTHoRITY.—Assistant School Medical Officer (male). 
Salary £500, rising to £675 per annum. 


Salary £750 


GLovucesTersHIRE County CouNnciIL.—Woman Medical Officer. Salary £750 
per annum. 
GLOUCESTERSHIRE Royal INFIRMARY AND Eye InstiTuTIOnN, Gloucester.— 


(1) Second House-Surgeon. (2) House-Physician. (Male.) Salary £100 
and £150 per annum respectively. 

Heme. HempsteaD: West Herts Hospirat.—Resident Medical Officer. 
Salary £150. 

Hospirst roR Sick CHILDREN, Great Ormond Street, W.C.1.—(1) House- 
Surgeon, (2) House-Physician, and (3) Part-time Junior Casualty Officer, 
for six months. Salary for (1) and (2) £50, and for (3) £75. 

Jersey General HospitaL Poor Law InFinMary.—Resident Medical 
Officer (male). Salary £200 per annum. 

LEAMINGTON SPA: WaARNEFORD, LEAMINGTON, AND SOUTH WARWICKSHIRE 
GexeRAL HosritaL.—Honorary Assistant Surgeon. 

LeeDs : St. Jimes’ HospitaL.—House-Physician and Surgeon. Salary £200 
per annum. 

LIVERPOOL Eye AND Ear INFIRMARY, Myrtle Street, Liverpool.—Honorary 
Assistant Surgeon to the Ear, Nose, and Throat Department. 

Lonpon Lock HospitaL, Dean Street, W.1.—House-Surgeon. Salary at the 
rate of £200 per annum. 

LONDON TeMPeRaNCceE HospitaL, Hampstead Road, N.W.1.—(1) Resident 
Medical Officer. (2 House-Physician. (3) Casualty Officer. Salary 
£175, £100, and £120 per annum respectively. 

MACCLESFIELD: PARKSIDE MENTAL Hospitat.—Resident Clinical Assistant. 
Salary £75 per annum. 

Mancuester City.—Medical Officer (woman). Salary £600 per annum. 

MancHesteR City: Monsaty HospitaL FoR INrectiovs D1skases.—First 
Assistant Medical Officer (male). Salary £600 per annum. 

Mancuester Ear Hosprtat, Grosvenor Square, All Saints.—(1) House- 
Surgeon; salary £120 per annum. (2) Non-Resident House-Surgeon ; 
salary at the rate of £150 per annum. 

MANCHESTER RoyaL InrinMARY.—(1) Resident Medical Officer. (2) Assistant 
Medical Offiver. (3) Assistant Surgical Officer (4) Assistant Surgical 
Officer (Central Branch). Salary (1) £200, (2) and (3) £35, and (4) £75 
per annum. 

MitpMay Mission HospiraL, Bethnal Green, E.2.—(1) Senior Resident 
Medical Officer (male). (2) Assistant Casuaity Officer (female). Salary 

_ £140 and £100 per annum respectively. : 

NATIONAL HospitaL, Queen Square, W.C.1.—Assistant Physician. 

NorwicuH: JenNy Linp HospitaL ror CHILDREN.—Resident Medical Officer 
(male). Salary £150 per annum. 

NortinGHam City.—Resident. Assistant Medical Officer (male) at the 
Bagthorpe Institution. Salary at the rate of £300 per annum. 

PLYMOUTH SouTH Devon AND East CoRNWALL Hospitat.—Casualty House- 
Surgeon (male). Salary at the rate of £100 per annum. 

PRINCE_OF WALES’s GENERAL HospitaL, Tottenham, N.15.—(1) House-Surgeon. 

urgeon. ) Junior House-Physician. (Male.j Salary (1), (2), and (3 
£120, (4) and (5) £90 per annum.  @ ® 

Queen's HospiTsL FOR CHILDREN, Hackney Road, E.2.—(1) Resident House- 
Physician and (2) Resident Casualty Officer for six months; salary £100 
a year. (3) Physician in charge of Skin Department. 

RICHMOND, Surrey: Roya HospitaL.—Senior WHouse-Surgeon (male). 
Salary £150 per annum. ° 

RotHerHamM County BorouGH.—Assistant Medical Officer of Health. 
700 per annum, 

Royat Free HospitaL, Gray’s Inn Road, W.C.1.—Casualty Offic 
Salary £150 per annum. 

RoyaL NORTHERN HospitaL, Holloway, N.—Resident Medical Officer. 
£200 per annum. 

Roya WaterLoo HosprtaL, Waterloo Road, S.E.1.—Casualty Officer (male). 
Salary £150 per annum. 

Samaritan Free HosprItaL FOR WOMEN, Marylebone Road, N.W.1.—Honorary 
Surgeon to Out-patients. 

STOKE-ON-TRENT : NorRTH STAFFORDSHIRE Royal INFirMaRy, 
Honorary Assistant Aural Surgeon. 

nee] a. Service.—Medical Officer. Pay £E.720 a year, rising to 

-1,200. 

Swansea Hospitit.—Two House-Surgeons (male, single). Salary £150. 

TorQvuay : Torbay HospitaL.—House-Physician, Salary £150 per annum. 

Tyrone County HosprtaL.—Surgeon-in-charge. Salary £800 per annum. 

West BROMWICH AND District General HosprtaL.—Casualty House-Surgeon 
Salary £200 per annum. s 

WESTON-SUPER-MARE HospitaL.—Resident Medical Offi i 
Salary £130. cer (male, unmarried). 

WHITEHAVEN AND West CUMBERLAND HospPitat.—Junior H - 
(male). Salary £100 per annum. ae 

WILLesDEN GENERAL HospitaL, Harlesden Road, N.W.10.—Resident H 
Surgeon (male, unmarried). Salary at the rate of £100 per annum, 


Salary 


Salary 


Hartshill.— 


CertiryING Factory SurGreons.—The following vacant appoint 
‘announced: Dunstable (Bedfordshire), Brighouse (York. West ‘Ridiney 
to the Chief Inspector of Factories, Home Office, Whitehall, 


MepicaL RereREE UNDER THE WORKMEN’S COMPENSATION Act for the Stirling 
Disks: of isting, Dembasten, and Clackmannan 
ications to the Private Secretary, Scottish Office, Whitehall 1 


This list of vacancics is compiled from our advertisement columns 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tucsday morning. 


| 
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APPOINTMENTS. 


SHEFFIELD Royat Hospitat.—Assistant Physiologist: E. N. Allott, MB 
Ch.B., B.Sc. Resident Surgicat Officer: J. Shirley Callcutt, M.B., ChB 
Senior Casualty Officer: William Beattie, M.B., Ch.B. First Assistan 
Casualty Officer: C. G. Maxwell, M.B., B.Ch., B.A.O. Second Assistay 
Casualty Officer: W. J. Patterson, M.B., B.Ch., B.A.O. First House. 
Physician: C. Rainsford, M.B., B.Ch., B.A.O. Second House-Physician: 
A. O. Flint, M.B., Ch.B. First House-Surgeon: W. Hynes, M.B., Ch.B, 
M.R.C.S., L.R.C.P.  Seeond House-Surgeon: A, Lynn, M.B., 
B.A.O. Ophthalmic House-Surgeon: William Alcock, M.B., Ch.B. 
House-Surgeon: V. Marwood, M.B., Ch.B. 

CertiryinG Factory SurGeons.—G. D. Roche, L.R.C.P. and S.Ed., 
and §.Glas., for the Scalloway District (Shetland); A. R. Waterhouse, 
M.R.C.S., L.R.C.P., for the Wirksworth Division pean iG W. B. Gg 
Mair, M.B., Ch.B.Glas., for the Carnwath District (Lanark). 


POST-GRADUATE COURSES AND LECTURES. 
FELLOWSHIP) OF MEDICINE AND  PoOst-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, London, W.1.—Westminster Hospital, S.W.1: Post. 
raduate Course in Medicine, Surgery, and the Specialties; all day; 
ee £3 3s. or £2 2s. for one week. Queen's Hospital for Children, 
Hackney Road, Bethnal Green, E.: Course in Diseases of Children; 
Demonstrations, Lectures, etc.; all day; fee £3 3s. for two weeks, 
Royal Eye Hospital, St. George's Circus, S.E.: Post-graduate Cour 
in Ophthalmology, every afternoon at 3 p.m.; two weeks; fee £1 lk 
Royat National Orthopaedic Hoxpital, Great Portland Street, W.1: 
Post-graduate Course in Orthopaedics; all day; fee £2 2s. for two weeks 
Bethlem Royal Hospital, St. George’s Fields, $.E.1: Post-graduate Coune 
in Psychological Medicine, Tues. and Sat., 11 a.m.; fee £1 1s. 
CENTRAL LONDON THROAT, NOSE, AND Ear Hospital, Gray’s Inn Road, 
—Mon., 1.30 p.m., Examination of the Ear. Wed., 1.30 p.m., Examina 
tion of the Nose. 


LiverrooL University CLinicaL ScHOOL ANTE-NATAL CLINICS.— 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mon, 
Tues., Wed., Thurs., and Fri., 11.30 a.m. 


British AMledical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


— 


Departmer ts. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busines 
Manager. Telegrams: Articulate Westcent, London). 
MepicaL Secrevary (Telegrams: Medisecra Westcent, London). 
Epiror, Britesh Medical Journal (Telegrams: Aitiology 

London). 

Telephone numbers of British Medigal Association and British Medical 
Journal, Museum 9861, 9852, 9863, and 9864 (internal exchange 
four lines). 

ScorrisH MepicaL SecreTaRY : 7, Drumsheugh Gardens, Edinburgh, (Tele 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 

Irish Mepica Secretary: 16, South Frederick Street, Dublin. (Tee 
grams; Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 


SEPTEMBER. 
. London: Hospitals Committee, 2.15 p.m, 
20 Thurs. London: Insurance Acts Committee, 12 noon. 


Westcent, 


21 Fri London: Public Health Committee, 2.30 p.m. 

23 Sun Wakefield, Pontefract, and Castleford Division: _ Clinical 
Meeting, West Riding Mental Hospital, Wakefield, 3 p.m. 

25 Tues. London: Organization Committee, 2.30 p.m. 

26 Wed. London: Medico-Political Committee, 2.30 p.m. 

North Wales Branch: Joint Meeting with the Chester and 

North Wales Law Society at Chester. Discussion on Lunacy 
and Mental Deficiency Certification, and Certification 
especially in Compensation Cases. 

27 Thurs. London: Journal Committee, 2.30 p.m. 

2 Fri. London: Science Commiitce, 2.30 p.m. 


Border Counties Branch: General Meeting, Crown ani 
Mitre Hotel, Carlisle, 4.30 p.m. Branch Council, 4 pm 
B.M.A. Lecture by Dr. C. B. Heald on The Present Position 
of Ultra-violet Light Therapy. 


OCTOBER. 
4 Thurs. London: Insurance Acts Formulary Subcommittee, 11 a.m. 
10 Wed. Sunderland Division: Clinical Evening, Monkwea 
Hospital, 8.15 p.m. 
17 Wed. London: Council, 10 a.m. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the note 
not later than the first post on Tucsday morning, in order # 
ensure insertion in the current issue, : 


BIRTHS, 
Di xey.—On September 4th, at Denison’ Hall Nursing Home, to Dr. and 
Mrs. A. ©. Dickey of ‘‘ Moorville,” Beeston Hili, Leeds, a son. 
Rippoits.—On September 10th, 1928, at Wortley House, Haxby, York 
to Brenda H. Riddolls (née M.R.C.S., L.R.C.P., wife 
Alec Warner Riddolls, M.R.C.S., R.C.P., a son, 


MARRIAGES. 

Morrison-Dopps.—On September lzin, 1928, at Beadnell Parish Chureh, 
by the Rev. Bernard Taylor, Vicar of St. Phillips, Newcastle-on-Tym 
assisted by the Rev. Hediey Haslam, Vicar of Beadnell, Stanley 
Morrison, only surviving son of Mr. and Mrs. A. J. Morrison 
Newcastle-on-Tyne, to Ida Mary Dodds, M.B., B.S.Dunelm., eldest 
daughter of “Mr. Robert A. Dodds of Beadnell Hall, Chathill, 
Northumberland. 

PicTON-STEVENS.—On September Ist, at St. Peter’s Collegiate Chureh, 
Wolverhampton, by the Rev. Canon Stockley, Hubert A. Picton, M 
Ch.B., M.R.C.S., L.R.C.P., of Tarrington, Herefordshire (formerly 
Wolverhampton), to Florence Esmé Stevens of Hinley Lodge, Pent 
Fields, Wolverhampton. 

Srmpson-CLELLAND.—At Trinity U.F. Church, Larkhall, on September 5th, 
Robert R. Simpson, M.B.Glas., F.R.C.S.Ed., of Huil, to Eleanor 
Clelland of Larkhall. 

DEATH. at 

Fixpiiy.—Suddenly, on September Sth, Andrew Findlay, M.B., C.M. 

.2, Park Avenue, and 20, Can Road, Nelson, Lancs, aged 59 years. 


— 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 


| wil 
{ No 
0c 
| wil 
wil 
It 
As 
int 
Pr 
gu 
be 
wh 
at 
pos 
of 
the 
No 
cor 
Th 
the 
an 
| 
gu 
= 
wil 
an) 
wil 
of 
| ma 
tar 
the 
we! 
all 
exy 
Mar 
Was 

| 


